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FEE TRANSMITTAL 

For FY 2005 


Complete if Known 


Application Number 


10/030,974 


Blind Data 


M«ir13.2002 


Rrei Namad Inventor 


Heilemanru-AodcBa 


Examiner Name 


Ganaoathv Krishnan 


P Ascnmffl d^rp RfnHTJ nnttrv sttUA *» 37 Cf R 1 37 


Art Unit 


1623 


_TOTAL AMOUNT OF PAYMENT I ($) 300.00 


Attorney DocKet No, 


H4172 PCT/US 



METHOD OF PAYMENT (check all that apply) 



^ Check □ Credit Card Q Money Order Q None Other (please WBnltty): ^_ 

)(] Deposit AOCOUnt Mu«iMP 50-1 1 77 ; order Nun**; Q5-Q135 : DepoaiAccowmNorra. 



For the above-Wantjfifid deposit account, the Director is hereby authorised to: (check all that apply) 

Charge fee(s) Indicated below Q Charge fee(s) Indicated below, except for the Wing fee 

B Change any additional fea(s) or underpayments or fee(a) r*~ Credit any overpayments 
under 37 CFR LIB ana L17 LJ 
WARNING: Information on this form may become public Credit card information should not bo Included on this form. Provide credit card 
information and authorization on PTO-2Q38 . 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APHlf"«l"nIfflS 



Utility -Natl. Stage 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 



FILING FEES 

Small ErrtltV 

Fee (51 

150 

100 

100 

150 

100 



300 
200 
200 
300 
200 



SEARCH FEES 



Egeja 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 

Small Entity 

Paa«> fee flB 

200 100 
130 65 
160 60 

600 300 
0 0 



Smell Entity 



Each claim over 20 or, for Reissues, each claim over 20 and more than In the original patent 
Each Independent claim over 3 or, for Reissues, each Independent claim more than In the original patent 
Multiple dependent claims 

Total Claim* Ett-a Claims feajai F*e P*l"ffl 

-20orHP= 2 - x __§fl , » 100 - 



Fee til foe it) 



MP = highest number of total claims paid for, If greater than 20 
IndBD. Claims fforq C| a |mft E§aJ51 
4 =. - 3 or HP 53 1 i x 200 , 



50 
200 
360 

flfrip P liilWrtdent Claim* 
Eflfl f&* g eft Paid (SI 

i ft . 



25 
100 
180 



Fee Paid ($1 
200 . 



UP = highest number of total dafcma paid for, If greater man 3 

3 *rr^B , stwS2ton andd^awinga exceed 100 sheets of paper, the application aba fee due Is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6 W. 

Total Sheets Extra Sheats Mumhar aj each additional SO or.fr»Cttori E£SJH 

q o . /5Qq 0 G round uo to a whole number) x — 2SQ — 



4. OTHER FEE(S) 

Non-English Specification, 
Other: 



FeeaPald m 



$130 fee (no small entity) 
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